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BEFORg TIlE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

"I'RANSPORTATLO_N COVER _I-IEET

NUMBER: _ __ - -__

If this is your first thn¢ .fiiittgsa application with the P$C, you gilt not
have a Docket Number. The CommJ_tonwil| _sJgn o,o m you. If_,ou
bwt¢ftld with tim Conmli_ion before, ttDocket N_ttbet was aiding'led
and ohouldb_emcredabove.
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Submifled by: JAMES MCCORMICK
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post OAice Drawer 11649,Columbia, SC 2921 1)

Phone: ($03) $96-5100 Fm; (803) 896-5 199

APPLICATION FOR CERTIFICATE OF PSSLK CONVENmNCE A%9 NECESSHY VOR
OI'ERA'TI05 0$ MOTOR VEHICLE CARRIER

CLASS C- fAXI

QECHI+pD DrIe: 8.0.20I0

Ji;23 2olo

I SCSC
Application is hereby made for a Cert&N5AQf6%nvenience and Necessity, in accordance with the provision
of S,C. Code Ann„) 58-?3-10&et seq. (1976),and amendments thereto.

I. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )
ON TIME TAXI

9515 SINGLETON RD MCCLELLANVILLE, SC 2945$
Street A ress ot App scant

Ma ng . redo App &cantd erenttromstreetad ress

843-864-6201
P one

MCCO14MCK5362 r LIVF..CON
Enm A ress

2. If incorporated, a copy ofArticles of Incorporation must be attached, (Jf incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity T)~: (Check one)

g J!1dividuai Owner/Sole Proprietorship

Q Partnersh! p - List ngnes and address of all person having an interest in the business.

Q Corporation - List names and addresses ofhvo principal officers.

1of9
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PUBLIC SERVICE COMMISSION OF SOLHT-ICAROLINA

101 Executive Center Eh'iv_, Suite 100
Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 t)

Phone: (803) 896-5100 ' Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF Pt_LIC CONV-ENIF_CE AND NECESSITY FOR
OPEtLkTIO_/O1 ¢ MOTOR VEHICLE CARRIER

CLASS C - TAXI

 Ecmvn 
AU( 2 3 2010

Da_: 8-6-2010

, PSC SC

Application is hereby made for a Ccrti_d_gl_el_venienc¢ and Necessity, in accordance with the provision
of S,C. Cod¢ Ann,, § 58-23-10, ¢t scq. (1976), and mnendments thereto.

1. Name under which business is to be conducted (corporation, parta_rship, or Jots proprleto_bip, with or without trade name.)

95 ] 5 SINGLETON RD.MCCLELLANVILLE,SC 29458
Street Address of Applicant

_a_ngAddre_ ot"Apt)licahtif diffdre'fitii'om street _tddre_

843-864-6201
Phone Fax

MCCOIhMICK5362@LIVE.CONI
E_i Addr_s

2. lfiaeorporated_ a copy of Articles oflrteorpo.ratioa must be attached, (//'incorporated outside of SC, attach SC
8¢¢retary of State 'Tor¢iga Corporation" Certificate.)

1 Select Entity Type: (Check o_e)

_] hdJvi&ml Owner!Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[_ Corporation - List names and addres_s of two principal officers.

1 of 9
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Applicant is financially able to 6&rnish the services as speci fied in this application anrl submits the foHowing
statement of assets and liabilities.

BAI ANCE SHEET

Cash

Rc;ceivables

Real Estate

ssets:

Balance at Tine Application is Filed:
Mooth 8-6 Year 2010

3,000.00

340,000.00

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machineiy and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

28,000.00

3,9,000.00

283,000.00

~ 'i ~ a g E

Accounts Payable

Notes Pnyable

Mortgages Payable

Equipment Obligations

Acctwed Salaries and Wages

Other Accrued Obligations

Other LiabOities

Total Liabihties

990.00

350,00

1,340.00

Capital Stock

Retaifted Earnings

Total Equity

Total LiabiNles and Equity

2of9
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Applicant is financially able to fitmish the services as specified in this application and submits the following
_tatern_nt of assets and liabilities.

BALANCE SHEET

Balance at Time Application is .Filed:
Moatll 8-6 Year 2010

Cash

Receivables

Real Estate

3,000.00

240,000.00

Buildings and Equipment (Ne0

Motor Vellide_ (Net) 2_,000.00

Garage Equipment (Net)

Maclfineot and "fools (Net) 15,000.00

Supplies on Hand

Prepaids and Other Aszets

Liat,!!ities Equip:

Total Assets

Accounts £ayable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

2 of 9

Total Liabilities and Equity

283,000.00

990.00

350.00

1,340.00
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PROPOSXD RATES AND CHARGES FOR SKRYICK

Pro 'i e or Se iee yJlrreve,
.

IMTIALCHARGB INITJALDISTANCE MILBAQBCHARQP. . MLEAGEDISTAhfCB %AITTJMBI'ERHR.

$2.00 ]/8 .30 I/S $N„50

unties to

u u her 0 I' e .pzKX&4e.:

3 Of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

_]_a_s and Cbarge_ forService_are_as_._gJli_.t

INITIAL CHARGE INITIAL DISTANCE MILEAGE CHAROJ_. MILEAGE DISTANCE WAIT ?OM,E PEI_ HR.

$2.00 1/8 30 1/3 $22,,50

I _Countie_s_tobe S#rve_d;.

M_xi'mum Number of Passengers.p__r.Veh!cle:
7

3 of 9
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DESCRIPTION OF KQU|PMRii}T

5 fAKB YEAR A MODEL'

LINCOLN 2000 NAVIGATOR SLMRU27A4YLJO2460

)VBIOHT
8MI'TY

9393

SBATNG
CAP'ACI'I'Y

4 of 9
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DESCRIPTION OF EQUIPMENT

WEIGHT SEAT_G
MAKB YEAR & MODEL" V.I_# EIM.PIN CAPACITY

LINCOLN 2000 NAVIGATOR 5LMRU27A4YLJO24.60 5393 7

4 of 9
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XNSURANCK QUOTE

Th;s fom MU~~@qgMPLXTZg AKQ SJgLCyby ankUXÃOBIZm ~ RW C

The following insurance quote is for:

n ~ Ncc r~i~A~o~~imma
Name of Motor Carrier

c. /~M rr
Address ofMotor Cetier

KSEN

':lE-M~

I.iability Insurance 8 g fOd' dc Limits 7~ ~~ C &L.

The above quoted premium is for a tetm of ~A tnonths.

Minimum Limits - Intrastate Ouly:

I-7 Passengers $28,000/S0, 000/25, 000

8-15 Passengers $2S,000/100,000/2$, 000

Nante ot Insurance Company

omeO tceAd resso Company

I atn familiar ivith the Commission's Rules and Regulations relating to Insurance requirements and the above quote

meets the minimum insurance limits prescribed, The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

ate
g@ jg ygrP~

thorized insurattce Company Representative's Signature

The insurance quote must bc complete, listing current insurance premiums. At the discretion of the Cotrunission, s copy of
current insurance policies may be required. Do not provide a copy of Insurance poli~ies unless requested,

5of9
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INSURANCE QUOTE

T.h_s form _!L_ST BE C_P._L_T_ AND SIGN_. D by. an A_T_IORIZED_SURA.NCE COMPANY ESEN

The, followhxg insus_u_ce quote :_s_or:

C_/_" ON TIME TAXI

Name ofMotor Carrier

• _ ' Address ofMotor C_xier - - "

AmmmLM_.e_m..'mm_.

Liability ._surauce $ 2.._oo. cI,_

Ltmlts Quot_; (See Below.)

Limits "73"-00 0 C._L-

23ae above quoted premium is tbr a team of ____',_ months,

bltnlmnm Limit_ - Intrastate Only:

1-7. Passengers

8-15 Passengers

$ 25,000/50,000/25,000

$ 25,000/100_000/25,000

......:: ....... Name ol'Insurm_ceCompany " "

-" - Home Ot_i_'Address of C0mpany

I am familiar witl_ the Commission's Rules and Regulatioas relating to hasurance requirements and the above quote

meets tho minimum insurance limits prescribed. The, insurance company making this quote is authorized by the

South Carolina Department of Insurance to do busJ_ess in South Car01Jna.

The i_sttraneo quote must be eoz_pleto_ Iksting cttrfent instance _er/jums. At the discretion of the Con_nission_ a copy of
current jj_stu'anee p01ioies may be required, Do not pt,ovide a copy ofiosurm_ce policies unless requested,

5 of 9
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JAMES MCCOHNICK
Name ot App)icant

i. Are there ewe'catty any outstanding judgments against the AppVicant?

0 Yes Qi No

IfYes, indicate nature ofjudgement(s) against applicant.

2, Is Applicant familiar with all statutes and regulations, including safety regulations and gwcrning for-hire rw tor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes aed regulations?

0& Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
Q~ Yes Q No

6of9
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Exhibit.FWA

_A,'vmSMCCOaM_C_
Na/_.t' gmp_i_,_Qt

. Are there oun'ently any outstanding judgments against the Appli¢aat7

0 Yes ® No

If Yes, indicate nature of judgement(s) against applic_xt,

2. Is Appl2c_.t .t.amiiiar with all statutes at_d regulations, including safety regulations and goven_iag for-hlre motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes _d _'egulations?

® Yes 0 No

3. is Applicant aware of the Commission's jnsurame requirements atld the i_surance prenlium .costs associated
therewith7

® Yes 0 No

6of9
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' lto Il~lf'cgtio~n

l. Applicant understands that aB hivcfs must be a minimum of l 8 years of age.

Oi Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the 5C DAN
and such record i'rom the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

O~ Yes Q No

3. Applicant unders4mds that a crimirial history background check from the state where the driver currently lives

must be maintained in the Applicant's busii]ess office.

Q~ Yes 0 Ho

4. Appbcant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DivfV or the current
state ofresidence of the driver.

Oi Yes Q No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited &om employi&ig or leasing
vehicles io drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State l.aw Enforcement Division or any national registry of sex offenders.

O~ Yes Q No

7of9
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_ibit onI)ri-¢.er Qu_iificatiomt

1. Applicant understands that all drivers must be a minimum of 1_;years of age.

@ Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record _om the DMV of the .state in which the driver i_ or has been domiciled for such period must

be maintained ha the Applicant's business office.

® Yes 0 No

3. Applieaet tmderstands that a criminal history background check from the state where the driver currently fives
must be maintained in the Applicant's bush:_ess office.

® Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must .have in
their possession when operating a charter vehicle, a vaUd driver's license issued by the SC DMV or the current
state of residence of _e driver,

® Yes 0 No

_b Applicmlt understands that all Class C Taxi Certificate holders are prohibited from employ[_lg or leasing
vehicles to drivers who are xegistered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of se.x offenders.

Yes 0 No

7 0f9



FVSLK: SGRVgg COMhHBS(074 OF SNJTH CARROLIHA

POST 0FFLCEBRAVBR & M49
QOLU5Q, , SOCLE CAROL%A 2Nif l

Applicant &8 famlV~&ith the provision af S,C Cade An@. fS8-23-10, e[seq.(1976), Ittd 8%09d+cRts thereto,

ed R.103-i00 through R, )03-241 of the Coembsiods Rules and Regulations fat' Motor Carriers (Vol20, S.C.
Code Aao. , I976), sal R.98400 through 38-503 of the Department ofPubic Safety's Rules as' H.egulatiams fm

Motoj' Cavies poj,23k, S.C,

Codebtor.

,19'N) sad atueudrnettts thereto, amdhereby promises compliance

]he+mjtb,

STA'JR OF ABOUTS CAROKPIA )

ggUN~ py CHARLES'f ON )
)

ppl1cags Signature

o ppliaet eptesen tiye
V

O)AFiR

ical

Re hppH~t for 4e Certificate ofPub)ic Couvenieece aad Necessity as set forth e the forewing, swear or
afFieo that Mt stl treats coahinef ia the above application are true md correct,

gu me o pyliMnt's Reyresenhhve

I_UBLECSh'_vlC_ COMM]BS[OH OF $O_Ym CAI_.OLIt_
POST OR_ICE DRAWEK 11649

COLUIv_IA, SOUTH CAROL'IHA29_I l

AppUcaul isfa_ti=-withthep_vi+iooo_51C-Code Am_. §58-23-I0,ctS_I.(1976),aridam+mdruentsthmcto,
andR.I03-I00 lhroughR.103-241ofth_Commission'sRulesandReg_afionsforMotor Carders(YolO.6,S.C.

Cod_ Ann.,1976),andR.38.d00through3t,,-503oftheD=pg.l_eatofI_b_ic$afcv/sRulesand R_gulationvfo_

Motor Ca_¢rs Cqol.23A_$.C.Cod_ Ann.,1976)a_d omcadraen_ _e._o, and _feby j_o_l_ aomp|i_

lhet'ewith,

STATI_ OF SOUTH CAROLINA )
)

co_ or _.-_ CHARL_ST.O.N )

J

" ¢

. :
- _ppltcm'_t's Slgna_e-

_AMI_SMCOOIIM!C,']K .. _, .............

•_/__L--- _ " "_li_i_....:-

theAppHe.a._tfor_ C)tlifi_at¢o_'1_bl]oConvea_nce m_dX¢c,_ityassetforthh_ihafor_olng,swearor
aftirm th,_t_t s/_tem_ts conl_ined in the aboveapplication arc tnu=_d cor_ct,

OV_IB_

,p

:: ........
_ _iga_tu_ofiS,pj_Ii_t_-Rq_tative

. 5WORNTO BI_YFOREME.
_.(__...... _,yof_.__-._.:+";_2o.___

_.__.__/___._/_--_ ,,


